
•avlaad Dacaa*tt !»»•

PRODUCER W WASTE <Ku«t be filled by

Nan* (print or -rypaji.
/ <

Pick »p A4«raaai_£_t

Telephene Raaibartl

Orear Placed »y:_

ALIFOWIA LIQVH WASTE HABLEI IECOII
I STATE WATER RESOURCES CONTROL MARD

STATE OCrARTMCNT OF HEALTH

• ' HAULER Or WASTE (Must be filled by hauler)

I I I j I I Haaa (print or tyee)i SlmorH C\T

SFUND RECORDS CTR

999000506

(Street)
r.O. w

(City)
Ceatract »a.i

"—p-&ts?px 59389 L.A ,CaJifO»a**r% . (Street) (city)
T.U.IUM »wae.,,_ 757-1855 . ««» «»' tla»< .

typ« i-t rreeeaa
vklch rredacad Uaataai

(ixaavlatt eatal platlni, e^vlpajant cleaning, ail drl
veattvetar tnatejent. plcklln| bath, petralaua raflnlna,)

DESCRIPTION or WASTE (Must be filled by producer)

Ckeck type et •aetaai

I. Ml Illlng..Cede He.

State lleuld

Job Ho.:

Vablcla:

(•ate)
ite leular'a Rattitration NO. (If applicable)!.

L~Ho. of Load* ar Trieai Unit /

O AcU aelvclea
Q Alkallee aelvUae
D r«aticleaa
C faii« ilndae
O Sol*>nc
Q T«tre»tbyl lea*
O Chealcal tollat oaatai

I. Q Tank botto* aaetent
». D Oil

10. O Drilllnf mi4
11. D Cantata nata* «oil and >an4
l^. Q c»nn«ry vaat4
13. Q !.dtc.» vait«
14. 0 Hue znj «et«t
15. Qklrln.

truck ___barrali, D'latWd, Dotker
The described waste was h-ulc>'1 by »<? ^^ the difimanl
faci l i ty naawd below and waa accepted.
I certify (or declare) jtnder -penalty),-
of perjury that the-foregoing \» true
and correct. •-. * t • p

DISPOSER OF WASTE (Hist be f i'^ee>^Tj^«>oe«r)

Ka»a (print jt t-p«)- ^_________________

Stta A6tll.lt

<Specify)_

Cceawneatlt
(Ca*Bela*t k>4rochiarlc act*, limt, UMtic uea,
•kenoltce. **lyeMa '.list), wtala (lilt),
eiterlct Ulet). cyanlea)

CaAcencratliMi:
Stat«

,1,____________

Haaardoua rreeartlaa at Uaata:

talk VeUe»»u3j7. 0 0

Caetainerai _______

•*•«•

C

Th« hauler aoove delivered the described waate to thi* disfonal facility and
it via an acceptable arterial under the termi of RHQCB rpqu>n>*ient», Slate
3eparte*nt of Health regulation* and local leatriction*.

Quantity maaurad at tut (if appltcabla):

Handlln* Hataad(a):

Q racovary

Qtreateent (tpeclfy):

Qdtapaaal (apaclfyj:

•Ic rttlaiMMe riceneitn _Q«»»te«l

il |_|tena I hernia I UtKar

pkyelcat Scata,

I RanAliH) Inatnetlana (If any)!,

r-, r—,D— CL.
Qaeli« MlleeM Qtl»4»a

D
Qatka

(apecify)

(apeclfy)

(apaclfyf

atker (ip«

It Mace 1* bald far dtapeaal al

Diapoaal Uat*:_
I certify (or declare) under penalty
of perjury that the foregoing ia true
and correct.

The atte operator aha 11 aubailt a legible copy of each roepleted Record to the
State Department of Health with eonthlr fee report*.

The wa»t* 1* described te the beat of aw ability and It tnm dellve
a lleenaed liquid waate hauler (If applicable))
I certify (or declare) under penalty
of perjury that the foregoing 1* true
end correct.

TO SPILLS OR OHB . _
OTREft NATBIALB CALL («») 4M-f300.

.J


